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Py

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

APPRUYL!
AND
FILED

DOCUMENT # P97000070210

1. Entity Name

FLORIDA REFERENCE LABORATORY, INC.

06 SEP 15 PH 2: 30

CRETARY OF STAIL
TE‘ELAHASSEE. £ ORIDA

4THFL

Principal Place of Business

1807 CORAL WAY
MIAMI, FL 33145

Mailing Address
1807 CORAL WAY

4THFL
MIAML FL 33145

DO NOT WRITE IN THIS SPACE

NG

09112006 No Chg-P CR2E034 (11/05}

4. FEl Number Applied For
65-0783984 Not Applicable

5. Certificate of Stalus Desired O $8.75 Additonal

Fee Required

6, Name and Address of Current Redalstered Agent__._____. . e jor

P S——

SARDINA, JENNIFER P.A.
255 UNIVERSITY DRIVE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accapt
the cblkigations of registered agent.

Signatwe, iyped of printed name ol registered agenl and blle if applicabia,

(NOTE: Registerad Agent signature required when reinslaling) DATE

9. Eiection Campatgn Financing
Trust Fund Contribution,

FILE NOWIIl FEE IS $550.00
Due by September 15, 2006

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TITLE
NAME

Ciry-ST-2IP

STREET ADDRESS

v

VICENTE, ARMANDO F

1801 CORAL WAY, 4TH FLOOR
MIAMI, FL 33145

TITLE
NAME

CITy-ST-2IP

STREET ADDRESS

FD

VICENTE, ARMANDO R

1801 CORAL WAY, 4TH FLOOR
MIAMI, FL 33145

TITLE
NAME

CiTY-5T-21P

STREET ADDRESS ,i-» =— - - . B

TE -
NAME

CiTY-8T-7IP

STREET ADDRESS

FITLE
NAME

CiTY-ST-21P

STREET ADDRESS

TITLE
NAME

CITY-ST-2IP

STREET ADDRESS

I~ " DONOTWRITE

IN THIS SPACE

SIGNATURE:

12. ( hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fierida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or girector
of tha corparation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Slock 10 6r Block 11l
changed. or on an attachment with

address, wilhyer like stOwered.

9/, /ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytune Phone ¥

al(Gqp



